History.-F. R., aged 34, began to suffer from fits in 1909, at the age of 16. Major attacks occur at intervals of a week or a fortnight, sometimes several on the same day. These are generalized convulsions, in which the tongue has been bitten and incontinence of urine has occurred. They are sometimes preceded by a sensation as of entering a tunnel, and are followed by periods of complete aphasia, lasting about half an hour, in which he is unable either to speak or to understand what is said to him. Minor attacks frequently occur and are followed by briefer periods of dysphasia. He sometimes has auditory hallucinations, bearing words spoken to him as if by other persons in the same room, but he is fully aware of their subjective character. He has recently had rather severe vertical and frontal headaches, but no vomiting. There is no family history of epilepsy. Present Condition.-The patient is right-handed. His memory is lpoor and he is mentally somewhat dull. No dysphasia has been detected in the intervals between the attacks. The fundi, the fields of vision and the cranial nerves are normal. There is slight weakness of thie right grip, the right supinatorand triceps-jerks are slightly brisker than those on the left, and the abdominal reflexes are slightly diminished on the right side. The lower limbs are normal; both plantar reflexes are flexor, and there is no senisor y loss.
Previolls History.-F. R., aged 34, began to suffer from fits in 1909, at the age of 16. Major attacks occur at intervals of a week or a fortnight, sometimes several on the same day. These are generalized convulsions, in which the tongue has been bitten and incontinence of urine has occurred. They are sometimes preceded by a sensation as of entering a tunnel, and are followed by periods of complete aphasia, lasting about half an hour, in which he is unable either to speak or to understand what is said to him. Minor attacks frequently occur and are followed by briefer periods of dysphasia. He sometimes has auditory hallucinations, bearing words spoken to him as if by other persons in the same room, but he is fully aware of their subjective character. He has recently had rather severe vertical and frontal headaches, but no vomiting. There is no family history of epilepsy. Present Condition.-The patient is right-handed. His memory is lpoor and he is mentally somewhat dull. No dysphasia has been detected in the intervals between the attacks. The fundi, the fields of vision and the cranial nerves are normal. There is slight weakness of thie right grip, the right supinatorand triceps-jerks are slightly brisker than those on the left, and the abdominal reflexes are slightly diminished on the right side. The lower limbs are normal; both plantar reflexes are flexor, and there is no senisor y loss.
The Wiassermann reaction is negative in the l)lood and cerebro-spinal fluid, which is normal in other respects also. Radiograms of the skull show no abnormality.
Cortical Epilepsy of Obscure XEtiology. By E. B. STRAUSS, B.M. W. P., Bioy, aged 12. Plhysical developmlent that of a boy of 16. Has suffered from fits intermittently since the age of 7 years. Was admitted into the Maida Vale Hospital for the second time last June, suffering from ten to twenty fits daily, which lasted for about a minute. Consciousness appeared to be retained. The eyes were turned to the right and the lhead and trunk to the left. During the fit there was a imiarked hypotonia of the riglht arnm and leg, and athetoid movements of the right arm-] and hand. At all times there was a definite right hemiparesis and hypotonia affecting arm and leg. The plantar responses were variable. The fits could only be controlled with chloral hydrate gr. xx three times a day.
July, 1927, operation to expose left parietal region. Apart from abnormnal adherence of the meninges to the cortex and a very dilated vein, nothing abnormal was found. The meninges were partially separated and the wound closed. The patient made a slow recovery and remained in a very peculiar torpid mental state for some weeks. He has been completely free from fits since the operation, no drugs having been administered, but for some weeks following the operation the right hemiparesis was more marked than before. On discharge he was mentally normal. There was some protrusion of the dura miater through the wound. He has now completely recovered from hiis right-sided weakness and hypotonia.
